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Introduction: Stress is a public health problem in today’s world. Spiritual health is one of the 
health dimensions that can affect the other ones. This study is about the connection between 
spiritual health and stress and cortisol level among nursing students.  
Materials and Methods: This study was a descriptive analytic search that was done in Azad 
University, Rasht on 2013. Total of 100 students were participated in this study. Our tools for 
collecting data were included: demographic information such as, age, sex, occupation and 
marital status situation. Also, questionnaire about depression, anxiety and stress measurement 
(Dass_21) were utilized. Additionally, standard questionnaire about spiritual health (SWB) were 
used. The cortisol plasma was measured with Eliza method. 
Results: According to this study, increasing the spiritual health will decrease depression, 
anxiety and stress among students. We also can conclude that by increasing the depression and 
anxiety, the cortisol level will increase. There is no connection between cortisol level and stress 
and spiritual health among these students, but there is a connection between believing in God 
(as a solution of problems and enjoying the life) and cortisol level. 
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Introduction 
Recognizing spiritual is an essential key for 
individuals’ mental and physical health. 
World Health Organization (WHO), 
considers the spiritual factors as a guarantee 
for individuals’ health, and besides the 
physical dimensions, it seriously looks at 
spiritual and social health. Also, WHO has 
added the spiritual dimension to the overall 
definition of health. As physical, mental 
and social dimensions are connected with 
each other, and have influence on each 
other, the spiritual health of individuals’ 
can have  influence on the other dimensions 
too (1,2).  
Spirituality is a dimension of human being 
that shows the human being’s solidarity and 
connection to the universe. Spirituality 
includes dimensions such as sincerity, self-
sacrifice, austerity, catharsis and charity. 
Spirituality means belief, behavior and 
activity that connect individuals with super 
natural forces and God. This definition may 
result in the similarities between spirituality 
and religion (3,4).  
Spiritual health has two dimensions: 
existence and religious. Religious health 
refers to the satisfaction taken from 
connection with a higher power (almighty). 
While, existence health refers to the 
understanding the meaning and end of life. 
Spiritual health is correlated with physical, 
mental and social health (5,6). 
In this era, stress, anxiety and depression 
are inevitable. Stress is one of the most 
contributing factors leading to physical and 
mental difficulties. Stress can have direct 
influence on individuals’ biological 
processes and can lead to the development 
of many disorders such as, anxiety, 
depression and behavioral problems (8,9).  
Religious belief and spirituality can 
counteract with stressors and mental 
disorders (7). There is a positive correlation 
between spirituality and individuals’ mental 
health (6,10,11). Spiritual health not only 
promotes positive feelings such as, hope, 
love, serenity and forgiveness, but also 
reduces negative feelings such as, hatred 
and jealousy. Positive feelings can decrease 
the stress hormone, cortisol. Low level of 
cortisol is associated with the decrease in 
anxiety and depression. Also, it can lead to 
the lower level of blood pressure and 
heartbeat. Thus, decrease in the level of 
cortisol can have a positive effect on 
individuals’ overall mental and physical 
health (4,11,15).  
 Spiritual health and spirituality definition 
in Iran, comparing to other societies, are 
very important. Also, it is imperative to 
clarify the link between spiritual health and 
mental health.  Thus, the aim this study is 
to examine the connection between spiritual 
health, stress and cortisol level among 
nursing students.  
Procedure 
This is a sectional descriptive-analytical 
study. Total of 100 nursing students 
attending Azad University in Rasht on 2013 
were randomly selected to participate in 
this study.  The following students were 
excluded: 
Students with infectious, metabolic, anxiety 
and harmonic disorders, students with 
kidney failure, autoimmune Sickmen, and 
steroid consumers as well as others who 
were recognized as affecters with cortisol 
levels. 
Our data tools were included three 
divisions. First, demographic information 
including age, sex, occupation and marital 
status were collected.  Then,, anxiety 
deliberation questionnaire (Dass-21) and  
standard spiritual health questionnaire 
(SWB) were utilized. Stress questionnaire 
includes 21 questions on a 3-point Likert 
score (0=never, 1=little, 2=average, 3= a 
lot). In this questionnaire, 7 questions were 
given for the measurement of anxiety, stress 
and depression.. As this questionnaire was a 
short form of original version with 42 
questions, the final score of small standard 
were multiplied by 2 and the maximum 
score for each one was 42. Score were 
categorized from normal to very severe 
(16). Validity and reliability of this 
questionnaire were accepted (17). 
Cronbach’s alphas were as follows: anxiety 
(0.79), depression (0.79), and stress (0.72).  
Spiritual health questionnaire includes 20 
phrases with two subscales measuring 
religious and existence. Each subscale has 
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spiritual scores were achieved by adding 
these two subscales scoring from 20 to120. 
The higher score indicates that the level of 
spiritual health is higher (18). Stability and 
validity of this questionnaire was confirmed 
previously (19). The validity of this 
questionnaire was confirmed with the 
cronbach’s alph of  0.87.  
In this study, the cortisol concentration was 
measured by Eliza method. Vein blood 
samples were collected in the morning time 
form 10 to12 a.m. that is the closest time to 
serum cortisol concentration.  
This study was confirmed by the ethics 
committee of the university, and consent 
form were signed by participants.. The 
questionnaires were anonymous and coded 
with phone numbers. Participants were 
informed about the time of blood sampling 
and the test tubes were identified through 
participants’ phone number.  
 For data analysis, SPSS 21 software was 
utilized. Quantities data were displayed by 
average and standard deviation and 
qualitative data were displayed in the form 
of numbers and percentage. For average 
comparison between two groups the 
independent t-test was used and chi statistic 
test 2 was used for comparison of rations. 
Pearson correlation coefficient was used for 
correlation between questionnaires scores 
and cortisol level. 
 
Results 
Ninety-three percent of students were 
female and 7 percent were male and 74 
percent of them were married and the rest 
were single. Eleven percent were occupied. 
The average and age standard deviation 
among the students were 21.28 ± 2.30. The 
spiritual health score average was 97.78 ± 
13.42 ranging from 63 to 118. The average 
of spiritual health questionnaire religious 
dimension was 48.58±7.06 ranging from 32 
to 60. 49 percent of students were at the 
average spiritual health level and the rest 
were at the high level. The difference of 
spiritual health score average and the 
religious and existential dimension between 
the males and females was not statistically 
significant. (p=0.05). The difference of 
spiritual health average score and religious 
dimension between the married and the 
singles was not statistically significant  
(p=0.232). But, the existential dimensional 
score among married participants were 
higher than single participants (p=0.044). 
The difference of depression average score 
(p=0.686) and stress (p=0.116) between the 
men and women were not significant, but 
anxiety score among women were 
significantly higher than men (p=0.0001). 
There was not a significant difference 
between the female and male students 
regarding anxiety score (p=0.519), 
depression (p=0.665) and stress (p=0.832). 
The average and standard deviation of 
blood cortisol level in the students was 14. 
08 ± 5.08 ranging from 4.5 to 27. There 
was no difference between the cortisol level 
average among men and women and the 
married and the single (p=0.941) (table 1). 
 
Table 1. The comparison of stress, anxiety, depression, spiritual health average score and 
Cortisol level among the married and the single students. 
 
Variance Women Men p-value Married Single p-value 
Spiritual health 97.91±13.59 96.0±11.72 0.718 100.50±13.45 96.82±13.37 0.232 
Religious dimension 50.81±7.11 51.43±8.28 0.826 50.92±7.76 50.82±6.99 0.952 
Existential dimension 47.11±7.77 44.57±8.62 0.410 49.58±6.36 46.0±8.10 0.044 
Depression 9.27±8.10 8.00±6.11 0.686 8.31±9.03 9.49±7.59 0.519 
Anxiety 9.38±7.73 3.71±1.38 0.0001 9.54±7.03 8.78±7.83 0.665 
Stress 15.70±7.80 10.86±7.65 0.116 15.08±8.12 15.46±7.80 0.832 
Cortisol 14.07±5.10 14.16±5.23 0.965 14.01±4.80 14.10±5.21 0.941 
 
The average of depression score was 9.18 
7.96 (range 34-0). The depression intensity 
among 10 percent of the students was 
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score was 8.98 ± 7.60 (range 36-0). The 
anxiety intensity among 19 percent of the 
students was severe and very severe. Stress 
standard deviation and the average were 
15.36±7.85 (range 34-0). 13 percent of 
students were at the severe and very severe 
level (table-2). 
 
Table 2. Abundance of depression intensity, anxiety and stress among students. 
 
Intensity levels Depression Anxiety Stress 
Number Number Number 
Normal 59 54 47 
Slight 17 9 23 
Average (mean) 14 18 17 
Severe 5 5 12 
Very severe 5 14 1 
 
There was a reverse correlation between the 
spiritual health total score, existential 
dimension and religious dimension with 
anxiety scales. There was not a meaningful 
correlation between the spiritual health and 
its dimensions with cortisol level. Among 
the twenty questions given to the 
participants there was a reverse meaningful 
correlation between the cortisol level and 
the following phrases: “I believe that God is 
thinking of me” (r=0.211, p=0.035), “I do 
not much enjoy in my life.” (r=-0.202, 
p=0.044) in other items there was no 
meaningful correlation (table 3). 
There was a meaningful direct correlation 
between cortisol level and depression score 
(r=0.255, p=0.044), but there was no 
meaningful correlation between stress score 
and cortisol level (r=0.066, p=0.515). 
Table3. Review the correlation between the 
spiritual health and its dimensions with 
depression, anxiety, stress and cortisol 
level. 
 
Variance Depression Anxiety Stress Cortisol 
Spiritual health -0.673** -0.305** -0.385** -0.138 
Existential dimension -0.651** -0.285** -0.411** -0.061 
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Discussion   
According to our study by increasing the 
spiritual score and its dimensions, the 
depression, anxiety and stress scores will 
decrease. It has also been concluded that 
there is no meaningful connection between 
stress and cortisol level. There is a 
significant reverse correlation between 
cortisol level and the belief that God will 
help in problems solution and in enjoying 
the life. 
In different studies that have been conducted 
in Iran,  the reverse correlation between the 
spiritual health and anxiety, depression and 
stress were confirmed. In Bolhery and 
colleagues study, they have found that by 
increasing the score of trust in God among 
the students, the stress scores will decrease 
(20). In another study conducted by 
Dashtaky, they have found that spiritual 
training among female students can decrease 
the stress (21). Also, Qobary study showed 
that there is a positive connection between 
spirituality and mental health (22). 
Moreover, Moeini et al. showed that a 
spiritual program could decrease the anxiety 
level (23). Mousaraezie et al. proposed that 
there is a reverse connection between the 
spiritual health score and its dimension with 
stress, anxiety, and depression (especially in 
breast cancer patients) (24).  
Tuck et al., showed that there is a negative 
connection between understood stress and 
the spiritual health among the students of 
universities (26). In Kirk’s research it is 
reported that there is a positive connection 
between spiritual health and agreement 
skills with stress (27). In another study that 
Mahon and Biggs have done, it is showed 
that the existential spiritual health is the best 
provident for decreasing the anxiety. There 
is a reverse connection between the 
spirituality and low tolerance (28). In 
another study it was shown that there is a 
significant positive connection between 
mental safety level and spiritual health 
among the Dialytic patients (29). Kopacz 
research showed that there is significantly 
worse or lower safety level among those 
thinking of suicide (compared to who don’t 
think of suicide) (30). Amjad and Bokharey 
studied the patients with anxiety and showed 
that there is significantly negative 
connection between the anxiety and the 
spiritual safety (31). In studies about the 
benefits of spiritual interference of anxiety, 
the researchers showed that spiritual safety 
had significantly connection with mental 
safety. There is significantly negative 
correlation between the spiritual safety and 
the anxiety (32).  
According to our results, by increasing or 
decreasing spiritual safety scores and its 
dimensions, there won’t be any changes in 
blood cortisol level. But, there is a reverse 
correlation between Cortisol level and trust 
in God for helping the humankind and 
enjoying the life. It means that the more 
belief in God, the less of Cortisol level, or if 
people enjoy life more, their cortisol level is 
lower.  
In different studies about the connection 
between spiritual health and cortisol level, 
sometimes it was confirmed that spiritual 
health and a positive influence on cortisol 
level, and sometimes we couldn’t find 
significant link between them.  
As religious and spiritual activities in 
different cultures and religious are not the 
same, the studies done in other countries are 
not comparable to Islamic society of Iran. 
Thus, we should pay attention to different 
questionnaires in different studies that can 
lead to different results and comparisons.  
The only research that used a questionnaire 
like ours and used spiritual health 
deliberation belongs to Mihaljevic. He used 
this questionnaire for soldiers who were in 
hospital suffering from post-traumatic stress 
disorder (PTSD). The results of this research 
showed that there is no significant 
correlation between measured cortisol in the 
morning and spiritual health. Only the level 
of cortisol at night had an inverse correlation 
with spiritual health (33). Since we 
measured the level of cortisol in the 
morning, our results were inconsistent with 
Mihaljevic’s study. In another study that 
was about the connection of cortisol and the 
activities of religious women who had 
fibroma, it was shown that the average of 
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activities (34). Another study done by 
Yeager, they have examined the index of 
healthy life and religious activities among 
elderlies. He concluded that there is no 
connection between the Cortisol level and 
religious belief and activities (35). But, 
another study conducted by Tartaro et al. 
studied the influence of religion and 
spirituality on cortisol level of students due 
to stress. He showed that the wetted cortisol 
in response to stress is significantly less than 
comparing to other students (36). In our 
study we measured the normal cortisol 
serum, but in Tartaro’s study he measured 
the wet cortisol in response of instantaneous 
stress. According to our study, there is a 
significant direct correlation between 
anxiety, stress score and cortisol level. It 
means that if the depression or anxiety 
scores increase, the cortisol level will also 
increase. But, there is no significant 
correlation between the cortisol level and 
stress score, that is increasing or decreasing 
of stress score has no influence on cortisol. 
The connection between cortisol level with 
anxiety, depression and stress is confirmed 
in different studies. Bakheet studied the 
cortisol level in normal people and patients 
who suffered from severe anxiety and 
showed that the cortisol serum level is 
significantly higher in the patients (40). In a 
research about dependence of anxiety and 
cortisol, it was shown that the people with 
higher anxiety have higher cortisol level 
(41). In another research for examining the 
influence of stress on cortisol of SPI 
patients, it was proved that there is no 
meaningful correlation between cortisol 
level and stress (42). A research was done to 
study the stress level and cortisol of Greek 
and Swedish youth. The Greek had more 
stress, anxiety and depression that the 
Swedish, but the Greek youth’s cortisol 
level was significantly less than the 
Swedish. The researchers concluded that 
long time face to stress can lead to 
decreasing of cortisol level (43). In our 
study there was no significant connection 
between serum cortisol level and stress score 
while cortisol is named stress hormone and 
its wet increasing in stress situation is 
confirmed (44). One hypothesis for 
explaining our finding can be due to stress 
condition like tuition for university, anxiety 
for future, and stress for exam. In other 
studies, it was also shown than long time 
stress and harmful conditions can interfere 
with the function of hypothalamus, 
hypophysis and adrenal (45).  
Our study had some limitations. We were 
limited to measure cortisol only in the 
morning. For future implications, measuring 
the cortisol level early in the morning will 
be recommended. We will also suggest 
interventional studies for examining the 
influence of spiritual health on cortisol level. 
Another issue that limited our findings was 
multiplicity of women in our research.  
According to our study, increasing spiritual 
health will lead to decreasing of stress, 
anxiety and depression among students. We 
also concluded that by increasing anxiety 
and depression, the cortisol level would 
increase. In our study there was no 
connection between cortisol level with stress 
and spiritual health. However, there is a 
significant relationship between trust in 
God, as a supporter, and enjoying the life 
with serum cortisol level.  
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